| FORM D CQPY /40077

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION D ATTROYA
. umber 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
- FORMD Estimated average burden
NOTICE OF SALE OF SECURITIES TS DR e d S0
PURSUANT TO REGULATION D, Prefix Sorial
- SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DAITE RECE]\iED
Name of Offering Y_]) check if this is an amendment and name has changed, and indicate change.)
S2, Inc. - Series A Preferred Stock Offering ' A
Filing Under (Check box(es) that apply): O Rule 504 ] Rules05 DJ Rule506  [J  Section 4(6) P %SED
Type of Filing: B NewFiling [ Amendment
A. BASIC IDENTIFICATION DATA ‘\ i 2 E %BHT

. Enter the information requested about the issuer

Name of Issuer {J (check if this is an amendment and name has changed, and indicate change.)

THOMSON
$2, Inc. ’ | \FINANC'AL

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

450 South Simmons Way, Suite 640, Kaysville, Utah 84037 (801) 643-5087

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

(If different from Executive Offices)

Brief Description of Business AN

S —— RO

i

TR S 07078528

Type of Business Organization l -

4 corporation | ilmltcd pa.rtnershlp, already formed [ other {please specify):
[T} business trust O llmlled partncrshlp, to be formed
TR Month Year
Actual or Estimated Date of Incorporation or Organization: Lol 3] [ o] 6] K Actual 0 Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN: for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state rcqutres the payment ofafecasa prccondmon to the claim for the exemption, a fee in the proper

amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed....,. ..

:ATTENTION

Failure to file notice in the appropriate states Will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of ‘an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number, SEC 1972 (6/99) 10of9



A. BASIC IDENTIFICATION DATA

l2. E;uer the information requested for the following:
++  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L1  Promoter Beneficial OWner  [X) Executive Officer Bd Director O General and/or
P ' Managing Partner

Full Name (Last name first, if individual) SR

Sheen, Troy W. and Brittney

Busmess or Residence Address (Number and Street, Clty, State Zip Code)
450 South Simmons Way, Suite 640, Kayswl!_e,‘ Utah 84037 .

Check Box(es) that Apply: L] Promoter [ Beneficial Owner L] Exccutive Officer {J Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bott, T. Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
450 South Simmons Way, Suite 640, Kaysville, Utah 84037

|

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer B4 Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Thomas, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
450 South Simmons Way, Suite 640, Kaysville, Utah 84037

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner :[J Executive Officer [J Director [0 General and/or
: Lo : Managing Partnier

Full Name (Last name first, if individual) SR
Norton, David

o,

Business or Residence Address (Number and Street, Clty State Zip Code)
450 South Simmons Way, Suite 640, Kaysville; Utah 84037

Check Box(es) that Apply: [  Promoter Beneficial Owner  [] Executive Officer Bd Director L1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Osborn, Warren

Business or Residence Address (Number and Street, City, State, Zip Code)
5152 North Edgewood Drive, Suite 165, Provo, Utah 84604

@I

Check Box(cs) that Apply: L] Promoter [ Beneficial Owner L] Executive Officer Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)

Atwood, Lindsay

Business or Residence Address (Number and Street, City, State, Zip Code)
450 South Simmons Way, Suite 640, Kaysville, Utah 84037

Check Box(es) that Apply: L[] Promoter ¢ Beneficial Owner [ Executive Officer [0 Director [[] General andfor
- Managing Partner

Full Name (Last name first, if individual) _ Y

Buckthal, Dustin

Business or Residence Address (Number and Street, C1ty State, le Code)
450 South Simmons Way, Suite 640, Kaysv;lie, Utah 84037

{Use blank sheet;’ Or'copy and use additional copies of this sheet, as necessary)
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1 . )

2. Enter the information requested for the following;: '

& Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es)that Apply: [ Promoter [ Beneficial Owner B Executive Officer ] Director [] General and/or
Managing Partnes
Full Name (Last name first, if individual)
Israelsen, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
450 South Simmons Way, Suite 640, Kaysville, Utah 84037
Check Box(es)that Apply:  [J  Promoter [ Benheficial Owner [ Executive Officer ] Director General and/or
o ; Managing Partner
Full Name (Last name first, if individual) -
Killian, Gera B. '
Business or Residence Address (Number and Street, Clty, Statc 21p Code)
4552 South 1675 West, Roy, Utah 84067 L 7 -
Check Box(es)that Apply: [ ] Promoter [X Bcneﬁc:al Owner [J Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Eberhard, Anton
Business or Residence Address (Number and Street, City, State, Zip Code)
24 Edinburgh Drive, New Hampshire 03062
Check Box(es) that Apply: [ Promoter [X} Beneficial Owner 0 Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Seastone Companies, LC
Business or Residence Address (Number and Street, City, State, Zip Code)
5152 North Edgewood Drive, Suite 165, Provo, Utah 84604
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer ] Director General and/or
N ‘ Managing Partner
Full Name (Last name first, if individual)
Lindsay Atwood Family Trust ;
Business or Residence Address (Number and Street, C;ty, Slale 21p Code)
450 South Simmons Way, Suite 640, Kaysville, Utah 84037
Check Box{es) that Apply: [] Promoter [X Beneficial Owner  [] Executive Officer 1 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Pack, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
450 South Simmons Way, Suite 640, Kaysville, Utah 84037
Check Box(es) that Apply: "[] Promoter [] Beneficial Owner [J Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

4
[

{(Use blank sheet, or ;:opy dnd use additional copies of this sheet, as necessary)
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[ 7 B. INFORMATION ABOUT OFFERING

Y Yes No
1. Has the issuer sold, or does the issuer intehd to sell, to l_ydu%‘a,ccredi_ted investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?.........cc..o.cococoiiirinnir e e $ nfa
. T ’ Yes No
3. Doesthe offering permit joint ownership of 8 SINELE UNIE? ...t st s ao e B O
R ’

4. Enter the information requested for each person who las been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)............ccocoeenin O All States

Owmy Oma Onag O we Oeal’0.g0, O en O Do O ru O ea O e 0 oo
Om Om Qe O kg Oy O (La] 0 ™Ma Owmor O m™ar O s O N ] MsI [J (MO)
Owmg Ome Omv Omm Opea’ Onv Ony Omng Oeol O on O od 0 Ok [ [Fa
Orr Osa Oy Om Omxi” O wn Ot Owva Owa O w0 s O o 0O e

Full Name (Last name first, if individual) oL N

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” 0 Check INAIVIAUAL SLALESY..cocrivnereoeeeeoecreirassarasstis e eas st et thet b s eeree s eeaeesess R sas e AeefarasAaRA S ar S A LA bR st bve et serannsnens | All States

Owma O ak O ra O @ Owea Do Oen Qi Omwey O g O A O mn [J o)
Do O m s O xKse Oy [Owral O e Omwor O ma O M O ) O M) [ (M0}
Dmn O el Omv O Owg O O mwn Omwe OWNe O eH O ok O ©orR] [O (Pa
Dry 0O s Qe Omy Oma Cwown O v Owrva O wa O wv O o 0O w0 PR

Full Name (Last name first, if individual)

P

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ..

States in Which Person Listed Has Solicited or Inlend§ to_SIolicit Putchasers .
(Check “All States” or check individual States).................. OO OO OO YT UOOOT IO O All States
O 0O sk O ma O ma Oiwea 0o 0O en Omoe O O O ma O [w]
Omw O m DOr Okl Oy O wra O m™me OQmoyp O m™a O My O M0 O M1 O Mo
Omn O we ON O mwp O O mv O wyy Jwve O moy O o8 O 0 o O (A
Omry O i O s Oy O mx, D wr O v QOwa 0O war O wvl O O wvi O ]

{Use blank sheet, 'or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering, check thisbox [
and indicate in the columns below the amounts of the securities offered for exchange and atready exchanged,

Aggregate Amount
TYPE OF SECUTILY ..ottt et e e ee et b 1 as bbb sa bbb ea s e bt s et et ma s baeat b e Offering Price Already Sold
DIEDL..co ittt et e e s s e e e st r e b $ s
EQUItY oot ettt e e e e AR s £ 1155880 § 1,1553880
O Common B Preferred
Convertible Securities (INCHIAING WAITANIS) ......o.covieeeeeei e e e aee st s sntsas st seresestanestansesnan $  (see equity) $ (see equity)
Partnership lnterestsi . s $
Other (Specify R Jetrreererrer e b e $ $
g O NP S T F-C ¥ 1) $ 1,155,880
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregaie doliar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEU INVESIOTS. ..o ieitiii ittt ettt et stsees st aea e e sre st st senbeaneeresenssatsssabensonnssmnnsnnresteonen 14 $ 1,046,875
Non-Accredited INVESIONS ..ovvvveeieececrcec e $ '
Total (for filings under Rule 504 0Dly).......c.coooviiirivriiriiiissnees s s L}
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
' ' Type of Dollar Amount
Type of Offering . ] Security Sold
RUIE 505 o002t $
REZUIATION A 1ooooerooe 1o oot eeeretesseseesss e oot eeeeeseeeeeeeeeeereeeeeeeeeeeen $
RUIE S04 ... et b rs et e st e r b st eae s et st es st e et b batetenbane $
TOAL ..ottt et sb s ea b as b et ettt eae s A as et st et ke as b banph et et bnaberees $
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. 1f the amoiint of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSFEE AZENLS FLES ovvoieririiiie ittt ee st s et b e sk e bbb e s e oAb a bbbt b e bbb s snnaen O s
Printing and ENGraving Cosl5......cooiioierireiemiei s eesesses s sss s sss et bs st ssass s s emasssess s sbe b e s be st e ssesasaassssrans 1 s
LEEAI FEES 1o eecvveeeessossossss e oesets s s 888t R e B s 20000
Accounting Fees..........o.coviiviiiiiiiicee e, T O b
ENZINEEIING FERS.......ovuiviieieeiiiietisseeiit ettt e Mttt s e et s s oees e sn et e e se e emmeseneer e er e sernene O s
Sales Commissions (specify finders’ fees scparately)‘ O h
Other Expenses (identify) el O s
TOUAL .. et e b bbb ek b b e b R E e oL bbb e b etk as e et e [ $ 20,000



-+ AGOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~ -~ 7~ . . %j

, b Enterthe difference between the aggregate oﬁ‘enng price given in response to Part C -
Question | and total expenses furnished in response to Part € - Question 4.a. This difference is
the “adjusied gross Proceeds 10 the ISSUCT.” ... ...ci oo esereecsenesssresse s sesssrsssserees

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpese is not known, furnish an
estimate &nd check the box to the left of the estimate. The toial of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in responsc to Part C - Question 4.b
above,

Construction or leasing of plant buildings and facnimcs y

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)

Repayment of indebtedness

Working capital

Other (specify): b

COTUINIL TOMAIS . ocvvverrreirres et i bbbt eeeesbass a3 s sh e s b ebeee s s e et smessea e enansb a2 8ass seemmemseesemeesresmnnsmnenaras

Total Payments Listed (column totals added).........ccoocciiriviieoceei e eessss e

o000 OO0oo

0 g

o on oA oA

o

$ _1,135880

Payment to
Officers,
Directors, & Payments to
Affiliates Others

O s

O s

0 s

0O s

O s

O s

R § _11s880

O s

K s _1,135880

D 3 1,135,880

R " D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S: Securities and Exchange Commission, upon written request of its staﬂ' the information furnished

by the issuer to any non-accredited investor pu?um'n to par_agr’aph (bLE! ol Ru[c‘fﬂ‘i\

Issuer (Print or Type) \'\, _ Signﬁt{;re' Date
$2,the SN A September 8 2007
Name of Signer (Print or Type) mgan)
Troy W. Sheen Chief Executive Officer
o ATTENTION
Intentional misstatements or omissin;ns of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) 1
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